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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1914. 


Tuesday, November 24th, 1914. 
Sir Donatp MacAuister, K.C.B., President, 
in the Chair. 
Tur one-hundredth session of the General Council of 
Medical Education and Registration began at the offices 
of the Council, 299, Oxford Street, on Tuesday, Novem- 
ber 24th, 1914, at 2 p.m. jr 


New MEMBER. 
Dr. E. Macewnts, introduced by Sir Lampert Orssy, 
took his. seat as Representative of the Apothecaries’ Hall 
of Ireland for one year from August Ist, 1914. 


ADDRESS. - 

The PrespEnt then delivered his address. 

}ENTLEMEN,—We begin to-day the hundredth session of 
the Council. In ordinary times the President might be 
tempted to improve the occasion by offering you his re- 
flections on the Council’s past history. But these are not 
ordinary times. New history is in the making, day by 
day, for the British Empire and for the world. The 
Council is called upon to take an active part in meeting 
the national emergencies that have arisen, and will arise, 
in connexion with the civil and military medical services 
of the country. Its members and officers are preoccupied 
with the urgent duties of the present hour. They have 
neither leisure nor inclination to indulge in retrospect. I 
content myself therefore with the remark that the Council, 
during the fifty-six years of its existence, has steadily 
advanced in usefulness and influence.- It has successfully 
‘endeavoured, within the narrow limits of its statutor 
powers, to improve medical education and discipline. It 
possesses to an increasing extent the confidence of the 
administrative and professional authorities of the nation. 
All over the Empire bodies of similar constitution and 
powers have by degrees been constituted, for the pro- 
motion in the several dominions of the same purposes ; 
and the methods of these bodies follow closely the model 
which the Council has evolved, and which it has proved, 
in the course of its long experience, to be effective. = 
- Before I pass to matters that must forthwith occupy our 
attention, I have once again to record with regret the 


‘meantime. 


loss of a valued colleague by death. The Right Hon. Sir 
Christopher Nixon, who was to the last earnestly interested 
in the Council and its work, passed away in July of this 
year. Dr. Adye-Curran, who had represented the 
Apothecaries’ Hall of Ireland since 1905, completed his 
last term of service on August Ist. His place is taken by 
Dr. E. Magennis, Governor of the Hall, to whom on your 
behalf I have just now offered a welcome. 

The war has deprived us of the able assistance at this 
session of our General Registrar, Mr. N. C. Ki He has 
long been an officer in the Territorial Force. When the 
London Rifle Brigade, in which he now holds the rank of 
Major, volunteered for foreign service, he felt it his duty 
to respond to his country’s call, and he is now with his 
regiment at the front. An expression of our sincere good 
wishes for his safety and success, and of sympathy with 
his young wife in her natural anxiety, has been conveyed 
to Major King by direction of the Executive Committee. 
Mr. Cockington has been appointed Acting-Registrar in the 
Thanks to his devotion and that of his 
colleagues in the office, the current work has been carried 
out to the complete satisfaction of the President and 
Treasurers. 

Two meetings of the Executive Committee have been 


held to deal with this and other emergencies created b 


the national situation. It is proper that I should make 
public reference to some of these. 


The British Pharmacopoeia, 1914. 

The steps necessary for the official publication of the 
British Pharmacopoeia, 1914, were entrusted to the 
Executive Committee at your last session. The work was 
completed in July, and was ready for issue in October; 
under normal conditions it would have been duly pub- 
lished early in that month. After the outbreak of war, 
it was considered inopportune to order publication without 
giving longer notice than was originally deemed sufficient. 
lt was accordingly arranged that for three months ad- 
vance copies should be made freely accessible for reference 
by persons interested, and the date of publication was 
postponed to the last day of the year of issue. The post- 
ponement has given the editors time to re-examine 
minutely the typography of these advance copies, and 
they have prepared a short list of corrigenda, to be made 
in the text as published. _ 


Inspection and Visitation of Examinations. 
- The Executive Committee had also to consider whether 
the inspection and visitation of qualifying examinations 
and of examinations for Diplomas in Public Health, which 
were provisionally arranged for the year 1915, should in 
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Medical Students and the War. 

Communications were received from several profes- 
sional authorities inquiring as to the propriety of 
. modifying or suspending some of the existing regulations 
in the case of students whose regular course of study for 
a medical qualification might be interrupted by reason of 
military service. The Executive Committee thought it 
right to intimate, by means of a circular addressed to all 
the licensing bodies, the answer it gave in the name of 
the Council to the general question thus raised. In view 
of its importance’ to the public and to the profession, [ 
think it well to repeat here the words of the answer: 


With regard to the courses of study and examination pre- 
scribed for: professional qualifications, it is the statutory duty 
of the General Medical Council to secure the maintenance of 
such a standard of proficiency as shal! sufficiently guarantee 
the ion by candidates of the knowledge and skill requisite 
for the efficient practice of their profession. 

To this end the Council has formulated, for the guidance of 

_ the licensing bodies, a series of recommendations respecting 
such courses of study and examination. These recommenda- 
tions represent in general terms the minimum carriculum 
which, im the Council’s opinion, should be required by the 

' licensing bodies; and the Council notes with satisfaction that 
the regulations of the several bodies give effect to them. 

Cases may arise in which, during the present national 
emergency, the bodies deem it expedient to modify or suspend 

. the application of their regulations to particular candidates ; 

‘but the Council expects that all such cases shall be duly 
recorded and reported to the Council in the usual way. 

The Couneil feels sure that, in dealing with applications 
for modification or suspension of their regulations, the bodies 
concerned will recognize the importance, in the public interest, 
of maintaining unimpaired the present standard of knowledge 
and skill required of all who seek to be admitted to the status 
and privileges of registered practitioners ; and will accordingly 
agree with the Council that it is desirable to secure, in every 
instance, that the requirements of the minimum curriculum 

_are substantially fulfilled. 


We have reason to believe that this statement has com- 
‘mended itself to the authorities concerned, and to the 
protession at large. Multitudes of our medical brethren 
have nobly offered themselves for service with our troops 
at home and abroad. Many have already laid down their 
lives in the performance of that humane duty. The toll 
of war is not yet complete. We must face the certainty 
‘that ere long the ranks of our profession will be sadly 
depleted. Ample reserves are necessary to supply the 
places of those who fall on the field of honour. These 
reserves will be constituted by those whom we are now 
‘admitting to the status and privileges of registered practi- 
tioners. We shall best honour the memory of the fallen, 
‘and most surely safeguard the welfare of our forces and 
our people, if we do allin our power to secure that the 
men who enter the profession now are as fully and 
efficiently trained’ as their predecessors for the service 
they will soon be called to render. The need for efficient 
physicians and surgeons, in the field and at home, is not 
Jess urgent than the need for efficient soldiers and sailors. 
f have felt it my duty to press this consideration upon 
senior students who, though they have nearly completed 
their curriculum, are ready to forego the prospect of early 
qualification and to enrol themselves straightway in the 
combatant forces. 


Possible Shortage of Practitioners. 

It is currently reported that, owing to the war, the 
number of students, of all years, enrolled for the present 
annus medicus is much below the average. If this be 
true, the risk of a serious shortage in the future supply of 
qualified practitioners would appear to be imminent. ‘The 
data in the possession of the Council do not enable me to 
furnish an answer to.the ‘inquiries that have reached me 


a temporary working arrangement has 
been made; by which the needs of the civil community 
will be met for the present. Plans have moreover been 
devised, in consultation with the National Insurance and 
the military authorities, which may, 1t is hoped, have the 
effect of removing certain defects in existing arrange- 
ments that actual experience has made manifest. The 
Executive Committee has had submitted to it various 
proposals bearing ‘on these subjects, and so far as they 
lay within its province it has offered advice upon them. 


Canada. 

The magnificent rally of the Overseas Dominions to the 
defence of the Empire has cheered but not surprised us at 
home. Their troops, fully equipped for service in Europe, 
are accompanied by a number of able and efficient sur- 
geons. In virtue of the reciprocal relations which the 
Council has succeeded in establishing throughout the 
greater part of the Empire, the majority of these surgeons 
are qualified for immediate registration at home, and are 
thus eligible for commissions in the Army Medical Service. 
Unfortunately some of the provinces of Canada have so far 
omitted to entertain the overtures for reciprocity which 
this country has made. The result is that certain of the 
surgeons, fully qualified under the provincial law, find 
themselves debarred from acquiring what may be described 


“as an imperial status in the British Register. The remedy 


lies solely with the provincial authorities. I am not 
without hope that the’ representations which have been 
addressed to these authorities, in the interest of the 
imperial services, will induce them to consider afresh the 
question of reciprocity with this country. The war has 
made it clear that account must now be taken of its 
imperial as well as its local aspects of reciprocity. 


India. 

In India the legislation for the regulation of medical 
practice, of which I spoke last May, has now been ex- 
tended to Madras. Communications from other parts of 
India, bearing on the same subject, have been under the 
consideration of the Executive Committee, and have been 
promptly dealt with. Negotiations with the India Office 
and the Government of India, which were entered into at 
the instance of the Examination Committee, in relation to 
Indian students of medicine and to members of the 
Subordinate Medical Services, are still proceeding. 


Legislation. 

The necessary preoccupation of Parliament with 
measures of emergency has prevented progress with 
the Midwives (Scotland) Bill, and with the bill intro- 
duced on behalf of the Privy Council Office for 
improving the procedure in elections of Direct Re- 
presentatives to the Medical Council. The High- 
lands and Islands (Medical Service) Board, which 
includes three members of the Council, has been 
endeavouring to carry forward its statutory work 
under the difficulties incident to the present situa- 
tion. It has framed regulations for the service, which 
have to be submitted for approval to the Treasury and the 
Secretary for Scotland. The draft was courteously com- 
municated to the Executive Committee, and after exami- 
nation was found to contain no proposals to which the 
Council could object. We have learnt also that the 
National Insuranee Commissioners have taken up the 


question of sickness and disability certification, with a 


from various public authorities who are interested in the , view to such modifications of the existing practice as will 


; . 
eae the altered circumstances be proceeded with. It was | subject. I have therefore thought it desirable to procure, 
ea known that some of the licensing bodies were about to | so far as I could do so on my own responsibility, materials 
ae. a hold special examinations to meet the case of candidates | for a trustworthy estimate of the aggregate numbers likely 
ae who had completed the curriculum and were desirous of | to be ready for qualification in the next two or three years. 
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remove the professional objections urged against it by the 
Insurance Act Committee on your behalf. In this con- 
nexion it is satisfactory to observe that the action taken 
by the Council to impress on practitioners their special 
responsibility in relation to certificates, and to methods of 
procuring patients, has had a wholesome effect. The 
complaint of laxity in these respects, which were not 
infrequent at the heginaiag of this year, have now prac- 
tically ceased. 


Select Committee on Patent Medicines. 
_ On August 4th, when war was declared, the House of 
Commons ordered to be printed the Report of the Select 
Committee on Patent Medicines. The findings and recom- 
mendations of the Committee deserve the Council’s most 


careful attention. They testify in vigorous terms, more | 


vigorous, perhaps, than we should care to use ourselves, to 
the existence of a “ grave and widespread public evil,” and 
of an “intolerable state of things,” for which new legisla- 
tion, “rather than merely the amendment of existing laws, 
is urgently needed in the public interest.” The Council, at 
the instance of its Unqualified Practice Committee, to 
which this report has been referred, has more than once 
expressed similar conclusions; but hitherto without 
practical result sc far as the Legislature is concerned. It 
is earnestly to be desired that, even in days like these, 
when the conservation of the public safety is the para- 
mount objective of the Government, some earnest thought 
should also be given to the conservation of the public 


health, which is preyed upon by insidious and unscru- 


pulous mercenaries, 
The Board of Educaiion and Unregistered Dentists. 
The report of a Departmental Committee of the Board 
of Education, appointed ic consider the “ practice of the 
Board with regard to the acceptance of certificates from 
unregistered practitioners in dentistry,’ which was issued 
in July, may be taken as an indication that the State 
authorities recognize some at least of the dangers of 
laisser faire in the matter of unqualified practice. After 
stating that, “ whatever may have been the intentions of 
Parliament in passing the Dentists Act of 1878, the position 
now is that no person may describe himself as a dentist 
or have his name inscribed in the Dentists’ Register who 
has not obtained the qualifications required by the body 
entrusted by the State with the charge of the Register,” 
the Departmental Committee adds: “It would very ill 
become the Board of Education to adopt a lower standard 
of general or special education than the minimum pre- 
scribed by the State.” Ard the Committee’s unanimous 
recommendation is to this effect—that the Board should 
not agree to the request that the certificates of un- 
registered practitioners “should be accepted equally with 
those of registered dentists.” 
The recent changes in the regulations for death 
- certification,, issued by authority of the Registrar- 
General, mark a similar advance in the official position. 
We have reason to regret that progress is still so slow. 
But we have reason also to persevere in our efforts to 
accelerate it. HEH pur se muove. 


ExecuTIvE CoMMITTEE. 

The report of the Executive Committee on matters 
delegated to it by the Council at its previous meeting was 
received and the recommendations contained therein 
agreed to. An abstract of the minutes of the meeting of 
the Executive Conimittee was published in the SuppLE- 
ment of September 26th, p. 182, and the subjects were 
discussed by the President in the address printed above. 


Tue “ Mepicat REeGIsTER.” 
he Council acceded to the request. of Mr. Robert 
Ramsay, M.B., Ch.B.Glasg., F.R.C.S.Edin. (Glasgow), ‘for 
the removal of his name from the Medical Register on the 
ground of his having ceased to practise. fh 

The oral report of the Executive Committec in regard 
-to applications for restoration of names to the Medical 
. Register having been considered in camera, the PRESIDENT 
announced that the Registrar had been directed to_restore 
-to the Medical. Register the name. of Walter. Randall 


UNIVERSITY OF ALLAHABAD. 

On the recommendation of the Executive Committee, it 

was reselved : 

That any person who holds the degrees of M.B., B.S. of the 
University of Allahabad shall be entitled to be registered 
in the Colonial List of the Medical Register, provided he 
satisfies the Registrar of the General Medical Council re- 
garding the other particulars set forth im Part II of the 
Medical Act, 1886. 

_ The Council went into camera and adjourned at 4 p.m. 
in order to enable certain committees to meet for the 
completion of their reports. 


MEDICAL TREATMENT OF INSURED PERSONS 
CALLED UP FOR SERVICE WITH 
HIS MAJESTY’S FORCES. 


Tue following Memorandum (210/1.C.) has been issued 
this week to Insurance Committees by tie Insurance 
Commission (England) : 

1. The Insurance Commissioners have been asked for 
information as to the medical treatment during the war 
of insured persons. who belong to the Naval or Army 
Reserve, or to the Territorial Forces, or have enlisted in 
the New Army. 

2. It may be stated generally that such persons are re- 

garded as serving sailors or soldiers from the moment at 
which they are called up, or enlisted, and accepted for 
service until disembodiment or discharge. During this 
period they are not entitled to medical or sanatorium 
benefits under the National Insurance Acts, and accord- 
ingly, no liability for their treatment rests on the panel 
practitioners by whom they have been accepted. 
. 3. The position of such persons is not affected by the 
fact that they may be permitted temporarily to continue 
to reside at home, even though they may be concurrently 
engaged in civil employment. 

An insured person who has been sent home owing to 

illness, or in consequence of having been wounded, must 
also be regarded as a serving sailor or soldier until the 
date o jhis discharge. 
_ 4. A member of the Naval or Army Reserve, Territorial 
Force, or New Army, who, while not entitled to treatment 
under the National. Insurance Acts, applies for treatment 
to a practitioner on the panel or to an Insurance Com- 
mittee, should be dealt with as follows: 

(1) A member of the Naval Reserves should be re- 
ferred to the Naval Surgeon and Agent, if there is 
one in the district, and in the absence of a Naval 
Surgeon and Agent should be directed to make his 
own arrangements with a qualified civil prac- 
titioner for treatment. In the former case the 
Surgeon and Agent will receive his fees from the 
Admiralty; in the latter the patient will be 
responsible for. settling the doctor's charges, but 
will be eligible to receive Sick Allowance under 
the King’s Regulations and Admiralty Instructions 
on making application for the same through his 
Commanding Officer. 

(2) A member of the Army Reserve, Territorial Force 
or New Army on furlough should be referred to 
the Officer Commanding the nearest military 
station, who in every case will communicate with 
the Assistant Director of medical services of the 
area in which the soldier is temporarily residing. 
In case of emergency, or when a soldier unfit to 
travel resides at a distance from a military 
hospital, the soldier may apply to a civil practi- 
tioner to whom he will show his furlough paper, 
and who will be allowed to charge for attendance 
at the rate laid down under Army Regulations 
(A.F. O 1667), provided that the soldier immedi- 
ately reports to the Officer Commanding the 
nearest military station, as directed above. 

5. Upon discharge, or, in the case of a member of the 
Reserve or Territorial Forces, upon the demobilization or 
disembodiment of these Forces, the insured person will 
again become entitled to medical benefit under the National 
Insurance Acts (unless otherwise disentitled) ; and he will 
then be entitled to make a selection of the method by 
which he desires to obtain treatment as though he had 
newly entered into insurance. 

In such cases where an insured person on return from 
service takes up a new residence, the arrangements which 
are already in existence for “‘ removals’ and ‘temporary 
residents ’’ will apply. 

National Health Insurance Commission (England), 

Buckingham Gate, London, $.W., 
November, 1914. 
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INSURANCE ACT COMMITTEE. 


A MEETING of the Insurance Act Committee was held at 
the office of the Association on Thursday, November 12th. 
Mr. T. Jenner Verratyt, LL.D., Chairman of Represen- 
tative Meetings, was in the chair, and the other mem- 
bers present were: England and. Wales—Dr. E. R. 
Fothergill (Hove), Dr. Major Greenwood (London), Dr. 
R. Harding (Radnor), Dr. W. A. Hollis (Brighton), Dr. 
T. W. Johnson (Bury), Dr. G. K. Smiley (Derby), Mr. 
D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
Dr. W. B. C. Treasure (Cardiff); Scotland—Dr. John 
Adams (Glasgow), Dr. John Hunter (Edinburgh) ; Ireland : 
Dr. J. S. Darling (Lurgan); ex officio, Dr. E. Rayner 
(Stockport) (Treasurer), 


CHAIRMAN. 
Dr. J. A. Macdonald was appointed Chairman of the 
Committee for the ensuing year, 


DRUGS AND THE WAR. 

It was decided to make representations to the Insurance 

Commissioners that the equivalent of any special con- 

eessions referred to in Memo. I.C.L./102 allowed to 

chemists owing to the high price of dzugs on account of 

the war should be extended to medical practitioners who 
dispense drugs for insured patients. 


CoNPERENCE ON Prices. 

It was resolved that the representatives of the Associa- 
tion at the conference on drug pricing with the representa- 
tives of the Pharmaceutical Society should be medical 
practitioners. It was also decided that the Drug Tariff 
Subcommittee should be authorized to avail itself of the 
services of a technical adviser. It was further resolved 
that in the event of any of the practitioners appointed to 
represent the Association at the conference not being 
members of the Drug Tariff Subcommittee the Subcom- 
mittee should have power to co-opt such practitioners, and 
Mr. E. B. Turner was appointed a member of the Sub- 
committee. 


OVERLAPPING IN REFERENCES OF INSURANCE ACT AND 
$ScorrisH CoMMITTEES. 

The Local Medical and Panel Subcommittee was 
authorized to invite three members of the Scottish 
Committee to confer in London with it as regards the 
relation of the Seottish Committee under its reference in 
the by-laws to the Insurance Act Committee, and, if con- 
sidered necessary, to appoint three members of the Associa- 
tion to attend and confer in Scotland with the Scottish 
Committee on the subject. 


Tue Fortucominc ScHeME or UntrorM CERTIFICATION. 
The following reply has been received to the communi- 
cation addressed to the Chairman of the English Commis- 
sion concerning the notice to be given to medical 
practitioners of any alterations in the certification 
arrangements about to be put into operation. 


National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W. 
November 24th, 1914. 

Sir,—The Insurance Commissioners understand from a 
recent inquiry received from you that there is some 
uncertainty in the minds of medical practitioners as to 
the procedure which would be followed should it be found 
desirable hereafter to modify the new arrangements for 
uniform certification under the Insurance Acts which are 
about to be introduced. They understand that, in par- 
ticular, practitioners wish to have some assurance that 
modifications of their obligations in this respect would not 
be made by the Commissioners without reasonable notice 
and opportunity for discussion. ; 

Fortechnical reasons, into which it is unnecessary to enter 
for the purpose of the present letter, the rules governing 
the practitioners’ procedure in the matter of certification 
will not be embodied in formal regulations; but the Com- 
missioners apprehend that it would meet the wishes of 
practitioners if they could be assured of receiving such 
notice of any changes in this matter as it would be 
necessary to give before making any change in 
regulations. 

They accordingly direct me to convey their formal 
assurance that shoula it be contemplated hereafter to _ 
make any changes, in substance, in the obligations of 


medical practitioners as to certification the profession 
may rely on receiving at least as liberal notice and as 
good an opportunity for discussion and criticism as if the 
changes were to be made by way of amendment of 
regulations. 

As the British Medical Association are aware, the new 
arrangements to be brought into force on January lst have 
been discussed in great detail not only with the Advisory 
Comunittees but also with representative members of the 
profession throughout the country, and have commanded 
their general assent.—I am, Sir, your obedient servant, 

(Signed) JOHN ANDERSON, 

The Secretar 


British Medical Association, 
429, Strand, W.C. 


Non-PANEL PRaAcTITIONERS’ CERTIFICATES AND APPROVED 
. SOcrIETIES. 
With reference to the refusal of a branch of an approved 
society to accept a certificate of a panel practitioner as to 


which representations had been made on behalf of the 


Committee, it was reported that the society had now given 
instructions to its branch secretaries to accept medical 
certificates from practitioners whether on ihe panel or not. 


OveR-PRESCRIBING. 

The Committee expressed the opinion that in all cases 
where inquiries by panel committees into charges against 
medical practitioners for alleged over-prescribing were 
determined in favour of the practitioner the name of the 
practitioner concerned should not appear in the report of 
the panel committee to the Insurance Committee. 

It was decided to intimate this opinion to the various 
bodies of Conmmissioners. 


Crrcutar Letrer to Locan MEDICAL AND PANEL 
CoMMITTEES. 
The Committee considered an important letter which 
had been prepared by the Local Medical and Panel Sub- 


‘committee for circulation to the Committees concerned 


and expressed approval of it. 


CENTRAL Insurance Funp. 
The Committee considered an application for a grant 
from the fund and made a grant of £100 partly as a gift 
and partly as a loan. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LONDON. 
PANEL COMMITTEE, | 
Stock Mixtures and the Drug Tariff. 
Tue London Panel Committee on November 24th agreed, 
in consideration of the chemists accepting thg inclusion of 
stock mixtures (to be dispensed at a reduced fee) in the 
new drug tariff, not to decide upon the stock mixtures 
during the life of the present Committee. The Chairman 
(Dr. H. J. Carpate) explained that the alternative was 
reversion to the old tariff, with all its anomalies, and the 
loss by practitioners of the value of an agreement as to 
distilled water, by which a saving of £15,000 a year would 
be effected. 
Relations with Chemists. 

It was decided to ask the Insurance Committee to call a 
conference on the question of emergency dispensing by 
practitioners, the desire of the Panel Committee being to 
secure that the system of rendering and paying accounts in 
such cases should be simplified. It was also decided to call 
the attention of the Commissioners to the fact that no 
machinery exists. under the Medical Benefit Regulations 
for dealing with a complaint by a practitioner against a 


chemist. 
BOLTON. 
LocaL Mrpican AND Panet ComMITTEE. 

A MEETING of the Bolton Local Medical and Panel Com- 
mittee was held at the Central Hall on November 20th. 
In the absence of the Chairman (Sir Thomas Flitcroft), 
the chair was taken by Dr. MoTHERsote. . 

Co-ordination of Work of Local Medical and Panel Com- 
mittees.—The letter “ M. 2” from the Local Medical and 
Panel Subcommittee of the British Medical Association 
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was read and approved. The schedule of questions was 
answered as far as possible, and the Secretary was in- 
structed to forward to the Medical Secretary of the Asso- 
ciation a copy of the agenda and minutes of every 
committee 

Drug Tariff—The Secretary reported that a con- 
ference was held on November 10th between the repre- 
sentatives of the Panel, Pharmaceutical, and Insur- 
ance Committees with reference to the tariff of drugs, 
appliances, and dispensing charges. The representa- 
tives of the Panel Committee were of opinion that the 
dispensing fees were cxcessive, and examples were men- 
tioned. With regard to notes for dispensers, it was 
decided that they should not be embodied in the tariff, 
but should be for the guidance only of dispensers. The 
conference agreed that a list of the charges allowed by the 
Insurance Committee for certain of the British Pharma- 
copoeia Codex formulae should be printed at the end of the 
tariff. The report of the conference was received by the 
Committee, and with reference to the clause in - the 
Memorandum 49/T.C., it was, on the motion of Dr. Ronan, 
seconded by Dr. Jonnstone, resolved: 

That a Subcommittee of the Panel Committee be instructed 
to compile a list of twenty stock mixtures, from which the 
practitioners of this area may select ten to forma special 
pharmacopoeia, to be adopted locally according to the 
terms of the clause. 


SOUTHPORT. 
Locarn Mrpican AND PANEL CoMMITTEES. 
A meeEtING of the Local Medical and Panel Committees 
was held on November 19th. 
Co-ordination of Work.—The Secretary read Circular 
M.2 from the British Medical Association concerning the 
-measures the Association was taking to co-ordinate the 
work of the Local Medical and Panel Committees. It 
pointed out the necessity for such co-ordination, and in- 
vited the Committees to take advantage of the measures 
proposed by keeping the Central Body informed of the 
details of the work done and by submitting matters of 
difficulty for advice. It was resolved: 

That this Committee cordially approves of the suggestions 
and agrees to the secretary forwarding the agenda and 
minutes of the meetings to the Medical Secretary of the 
British Medical Association. 


The Secretary was instructed as to the replies to be 
made to the schedule of questions M.3 in relation to the 
above, and was empowered to employ any clerical 
assistance he might require on account of the extra work 
involved. 

NEWPORT. 
Panet ComMITTEE. 
A MEETING of the Newport Panel Committee was held on 
October 30th, when Mr. Greer was in the chair. 

Co-operation with British Medical Association.—Com- 
munications from the Insurance Act Committee of the 
British Medical Association were read, and it was agreed 
that copies of the minutes and agenda of the Committee 
be sent to the head office of the British Medical Asso- 
ciation. 

New Drug Tariff—Communications were received from 
the Insurance Committee relative to Circular 94/I1.C. On 
the question of stock mixtures dealt with in this circular, 
it was resolved to take no action, as the Committee had 
decided not to adopt a formulary. 

Local Medical Committee—A letter was received from 
the Welsh Insurance Commission approving the Local 
Medical Committee to July, 1916. : 


FIFE. 
PANEL COMMITTEE. 
A mretTING of the Fife County Panel Committee was held 
at Kirkcaldy on November 10th, when Dr. Orr was in the 
chair. 

Agreements.—The meeting having considered the 
revision of the terms and conditions of medical service for 
1915, decided to agree to the same owing to the abnormal 
. conditions prevailing due to the war. : 

Checking Prescriptions.—A circular received from the 
Insurance Commissioners anent the systematic checking 
of prescriptions and chemists’ accounts was considered. 
After considerable discussion, the meeting unanimously 


decided in favour of the establishment of a central bureau 
on th lines laid down in the circular, but objected most 
emphatically to any encroachment upon the Panel Fund 
to pay for the cost of such bureau. It was considered that 
the Commissioners should arrange for the payment by a 
special grant. 

Index Register.—Correspondence with the Commissioners 
as to the unsatisfactory state of the index register and the 
medical benefit fund for the county was read. It was 
unanimously agreed to recommend to the Insurance 
Committee that a medical card should be refused to 
every applicant for whom no index slip was forthcoming. 

Honorarium to Honorary Secretarya—The Committee 
unanimously decided to vote an honorarium of £15 to the 
Honorary Secretary. 


GALWAY. 
Locan Mrpican ComMMITTEE. 
A meETING of the County Galway Local Medical Com- 
mittee was held on November 3rd, when Dr. McDonneti 
(Letterfrack) was in the chair, 
‘ote of Condolence.—Dr. CrowLEey proposed, Dr. 
McDonxeE Lt seconded, and it was passed in silence : 

That the County Galway Medical Committee has heard with 
the greatest regret that Captain Kinkead, R.A.M.C., the 
gallant son of our President, Dr. R. J. Kinkead, has been 
killed in action in France, and desires to convey its deepest 
sympathy to Dr. and Mrs. Kinkead in their affliction. 

Election of Offcers——The following officers were 
elected: 

President.—Dr. R. J. Kinkead. 

Honorary Secretary.—Dy. John Mills. 

Representatives on Irish Medical Committee.—Dr. T. B. Costello 
(County Galway), Dr. J. P. McEnri (Galway City). 

County Insurance Subcommittee.—Dr. 'T. B. Costello (Tuam) 
and Dr. Geraghty (Loughrea). 

Refusal of Recognition—The refusal of the Ivish 
Insurance Commissioners to recognize the County Galway 
Local Medical Committee under Section 62 of the Act of 
1911 was considered, and it was unanimously resolved : 

That the Irish Medical Committee be requested to bring at 

- once under the notice of the Chancellor of the Exchequer 
the actiou of the National Health Insurance Commission in 
refusing to recognize the County Galway Local Medical 
Committce, and that this meeting is of opinion that the 
attitude of the present members of the Irish Insurance 

_ Commission is so unreasonably hostile and bitter to the 
Irish medical profession that it threatens the collapse of 
the Aet in Ireland. 

The following were appointed to interview the members of 
Parliament for the County Galway: J. J. McDonnell, 
W. A, Sandys, T. B. Costello, D. Crowley, A. C. Callaghan, 
T. 'T. Collins, J. F. Ryan, T. J. Rossiter, J. Geraghty. 

Medical Certificates for Insured Persons.—It was unani- 
mously resolved: 

That the Committee reiterates its strong opposition to any 
scheme for certification of insured persons other than by 
the medical attendant, and objects to the appointment of 
part or whole-time medical certifiers. 

Medical Attendance on Dependants.—The Commitice 
unanimously approved of the scheme of free medical 
— for the dependants of those serving with the 
colours, 


INSURANCE COMMITTEES. 
Lonpon. 
Drug und Deficiency. 

Iv was reported to the London Insurance Committee on 
November 26th that the amount available in the drug 
fund for the medical year 1914 would be limited to about 
75 per cent. of the total amount of the accounts. For the 
year 1913 the drug fund was insufficient to make the 
claims fully, the sum paid to persons supplying drugs and 
appliances, namely, £147,785, representing about 5 per 
cent. less than the total of the accounts. The chemists’ 
accounts for August, 1914, amounted to £12,509, 


Change of Doctor by Insured Persons. 

The Committee has issued a public announcement that 
insured persons desiring to change their doctor for the 
medical year 1915 must give notice to the Committee 
before December Ist. 
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NAVAL AND MILITARY APPOLNTMENTS, 


[Nov. 23, 1914 


CORRESPONDENCE, 
Insurep Persons Mivitary 
Dr. S. K. Vines (Brierley Hill, Staffs) writes: With 
reference to the letter of the Scettish Insurance Com- 
inission, quoted under.the above heading in your issue of 
November 21st, the enclosed may be of general interest. 
It will be noted that the English Commissioners simply 
wash their hands of the matter. 
' May I be allowed to congratulate the Clerk to the 
Dundee Burgh Insurance Committee on having extracted 
an answer from his Commission in six days! This probably 
constitutes a record. 
National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 
November 13th, 1914. 

Sir.—In reply to your letter of the lst instant, I am 
directed by the National Health Insurance Commission 
(England) to state that insured persons embodied for 
service in the army and navy are not entitled to medical 
benefit under the National Insurance Acts, and that any 
question arising as to the medical treatment of such 
persons should be addressed to the military or naval 
authorities.—I am, Sir, your obedient servant, 

8. P. VIVIAN. 


Dr. S. K. Vines, 
24, Dudley Road, Brierley Hill, Staffs. 


INSURANCE ACT IN PARLIAMENT. 
MepIcat CERTIFICATION IN IRELAND. 

Mr. GInNELL asked the Chancellor of the Exchequer why 
cases of alleged malingering under the National Insurance 
Act were not dealt with in accordance with the statutory 
provisions for that purpose: whether the general inquiry 
into alleged malingering was conducted in secret in Great 
Britain as in Ireland; whether there was any substantial 
difference in the findings in the two countries; on what 
law or findings the difference of treatment was based 
instead of making the system of medical referees and the 
amount of remuneration for certification uniform; and 
would he state the scale of remuneration for certification 
in Great Britain and in Ireland respectively.—Dr. Addison 
said: The report of the Departmental Committee on 
Sickness Benefit Claims in England has been laid before 
the House. No similar inquiry has been held in Ireland, 
and the absence of medical benefit in Ireland renders it 
impossible to compare the systems of certification in Great 
Britain and in Ireland. I may point out, however, that 
the agreements entered into by doctors on the panel in 
Great Britain do not provide for specific payments for 
certification as distinct from other duties required by the 
agreements. Mr. Ginnell: Will the hon. gentleman say 
whether any inquiry has been held in Ireland into 
malingering? Dr. Addison: I said that a similar kind of 
inquiry has not been held. Mr. Ginnell: What kind of 
inquiry hasbeen held? Dr. Addison: An inquiry has been 
held in Ireland for the information of the department. 


Sanatorium Benerit tn IRELAND. 

In reply to Mr. Kelly, Mr. T. W. Russell said that the 
amount of money at present earmarked for county Donegal 
from the Sanatorium Grant on a population basis was 
£4,606, and up to the present the only liabilities, so far as 
the Local Government Board was aware, were for twenty 
beds at Peamount Sanatorium. The Board, therefore, 
saw no reason to doubt that the council would have an 
ample margin for the completion of the moderate building 
scheme at Letterkenny before the council at present. 


Association otices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS DIVI- 
s10N.—Dr. W. H. F. Oxley, Honorary Secretary (119, East India 
Road, E.) gives notice that a meeting of the Division will be 
held at the Public Health Offices, White Horse Street, ee 
on Tuesday, December Ist, at4 p.m. Mr. J. E.R. McDonagh, 
F.R.C.S., will give a clinical demonstration on the Modern 
Diagnosis and Treatment of Syphilis, illustrated by micro- 
scopical specimens and the injection of patients. Note.—The 
London Local Medical Committee has decided that the 
administration of salvarsan falls within the duties of panel 
practitioners. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIvision.—Dr. 
Arthur E. Larking, Honorary, Secretary (Buckingham), gives 
notice that a meeting of the Division will be held at the 
Red Lion Hotel, High Wycombe, on ‘Tuesday, December 8th, 
at 2:15 p.m., preceded by lunch at 1.30 (charge 2s. 6d.): There 


will be a paper on a medical or surgical subject, and discussions © 


on the following will take place :—(1) Private lubs: Are they 
necessary, and how should they be managed? Introduced by 
Dr. Stolterforth. (2) Voluntary Aid Detachments and the rela- 
tion of Private Practitioners to them. Introduced by Dr. Baker. 
(3) Dr. Bradbrooke will give a summary of the last Annual 
Representative Meeting. @) The Relation of the Association to 
the Local Medical and Panel Committees. Members are 
invited to attend, and also to bring one or more medical friends 
with them. Dr. Larking would be glad to hear from members 
wishing to bring any matter forward for discussion, and the 
names of those who will attend the luncheon. Tea will be 
provided. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 


Dr. P. 8. Hichens, Honorary Secretary, 47, Sheep Street, 
Northampton, gives notice that a meeting of the Division will 
be held in the Board Room of the Northampton General 
Hospital on Tuesday, December 1st, at 3 o’clock, when there 
will be a discussion on certain questions which have arisen out 
of the working of the Insurance Act. 


Nabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following announcements are notified by the Admiralty: 
Deputy Inspector-General ROBERT I’. BowIE to the Orion, vice Burns. 
Fleet Surgeon M.H. Knapp to the Pembroke, additional for disposal. 
Staff Surgeon G. D. BATEMAN to the Victory, additional for the 
Carolina. Surgeons to be Staff Surgeons: W. H. Hastinas, 8. F. 
DupLEy, Wm. W. D. CuiucotT, Cyriu V. GRIFFITHS, and G. P. 
ADSHEAD. Surgeon C. W. F. GREENHILL to the Columbine, additional 
for Queensferry Sick Quarters, vice Bateman. Surgeon P. B. WALLIS 
to the Pembroke, additional for disposal. Surgeons appointed to be 
Staff Surgeons: THoMAS CREASER, M.D., Harry M. LANGDALE. 
Temporary Surgeons: JOHN P. WALKER to the Ganges for Shotley 
Sick Quarters, vice Stewart. M. H. pE J. Harper to the Pembroke 
for duty in connexion with transport of wounded, vice Rowle. 
J. Pratt to the Victory for Royal Naval Division at Crystal Palace. 
D. K. ADAms to the Vivid, additional for disposal. RoLr Creasy to 
the Victory, additional for Royal Naval Division. 


Royau NAVAL VOLUNTEER RESERVE. 

Surgeon THomAs TURNER to the Duncan, vice Watson. Surgeon 
E. F. Murray, M.D., to the Victory, additional for the Carolina. 

The following have entered as temporary surgeon probationers: 
C. N. RATCLIFFE, A. G. BRETT, P. R. A. F. Wyatt, E. A. 
Harpy, D. B. 8S. Jones, E. A. Fippian, 8S. R. JoHNSTON, P. E. F. 
FrossarpD, G. N. Toutmin, B. H. Pipcock, H. W. Eppison, C. J. C. 
CookE, E. A. CLEGG, G. R. SHARP, G. BLURTON, R. 8S. CALDWELL, 
T. W. DrummonD, A. J. MUIRHEAD, E. J. A. G. McKEr, 
D. H. Ferris, G. 8S. BARNETT, E. W. Drury, T. J. SUMNER, G. E. 
E. A. LEAK, D. Hearp, R. T. Stontry, T. J. LANE, W. P. 
ELFoRD, N. R. WALLACE, J. BRCOKS. : 


ARMY MEDICAL SERVICE. 
Royau ARMY MEDICAL CorRPs. 
Wituiam A. CHAPPLE, M.D., to be temporary Major. 

Supernumerary Captain GEORGE A. D. HARVEYy is restored to the 
establishment. 

PERCY SARGENT, M.B., F.R.C.S , tobe temporary Captain. 

To be temporary Lieutenants: JoHN C. ANDERSON, M.D., Lovis 
Cassipy, M.B., DANIEL MCKELVEY, M.B., HARRY V. WHITE, Jacos, 
NEIL, M.B., GERALD W. MAw, ARTHUR R. Mvrr, 
Wixiui1aAmM B. CLARK, M.B., THomas S. G. MARTIN, GEORGE H. A. 
CorBET, M.B., ALEXANDER HUNTER, M.B., CEcILn POWELL, M.B., 
RoBERtT H. CooPper, SAMUEL McM. McLay, M.B., S. RANKEN DouGLAs, 
SypDNEY A. TUCKER, M.B., JuLIus M. BERNSTEIN, M.B., MILLAIs 
CuLPrin, M.B., F.R.C.S., JoHN T. McCuLuaGH, M.B., ALEXANDER J. 
CovuPpER, M.B., GEORGE W. CLARK, M.B., HENRY M. Morr, M.B., EVAN 
P. Evans, M.D., CourTENAY YORKE, M.D., F.R.C.S., LAURENCE T. 
DEAN, M.B., HENRY V. SWINDALE, JOHN STEVENSON, M.B., REGINALD 
J. HEARN, HERBERT 8. ForspIkr, M.D., ERNEST HAWTHORNE, 
F.R.C.S.1., ALEXANDER K. ForBEs, M.B., Ipwau J. WILLIAMS, M.D., 
ALBERT L. WALKER, M.B., F.R.C.S., HENRY R.S. VAN RYCKDE GRooT, 
GEORGE: F. Petrir, M.D., HERBERT G. M. HENRY, M.D., FREDERICK 
E. WyxNNE, M.B., GODFREY W. MITCHELL, THOMAS M. NEWTON, M.B., 
LAWRENCE CROMBIE, M.B., SIDNEY J. CuLtLUM, M.D., Jorn D. 
M.B., Joon H. Dancy, ROBERT C. ROBERTSON, M.B., ALBERT E. 
CoTrreRILL, ALFRED H. JAMES, CHARLES W. SMITH, M.B., F.R C.S. 
Edin., Ropert Craic, M.B., L. M.B., HERBERT M. 
CocKroFt, ANDREW GILMoUR, M.D., JAMES McManus, Bruce A. 
West, M.D., ALEXANDER W. YounG, M.D., F.R.C.S.Edin. 

The following Lieutenants have relinquished their temporary com- 
missions: JOHN M. RENTON, M.B., ROBERT S. BERRY. 


SPECIAL RESERVE OF OFFICERS. 
Royaut ArMy MEDICAL Corps. 


To be Licutenants on probation: Joon R. N. WARBURTON, WILLIAMC. ° 


HARTGILL, MATHEW MCKNIGHT, JOHN 8. SLOPER, HuGH A. Fawcert, 
ARTHUR L. ANTHONY, JOHN DEIGHTON, CROMWELL GAMBLE, WILLIAM 
K. RussELL, JoHN H. SEwWART, CHARLES G. WADDINGTON, GEORGE W. 
Watson, Contin WiLson, WILLIAM A. YOUNG, HENRY S. A. ALEXANDER, 
JAMES R. C. McINtosH, HARRY N. STAFFORD, WILFRID W. PHILLIPs. 

Lieutenant RicHARD G. Wappy, M.B., from King Edward’s Horse 
(King’s Oversea Dominion Regiment), to be Lieutenant. 


INDIAN MEDICAL SERVICE. i 


THE services of Captain H. A: H. Rosson, M.B., are placed tempo- 


rarily at the disposal of the Government of the Punjab, with effect 
from September 23rd, 1914. 
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APPOINTMENTS, 


Major C. B. McConaGuy is posted as Agency Surgeon, Bhopal, with 
effect from September 26th, 19. 

Major F. E. W1xson is posted as Medical Officer, Mewar Bhil Corps, 
with effect from September 30th. : 

Major J. H. Hugo, DS.O., is posted as Residency Surgeon in 
Kashmir, with effect from September 26th. 

On recall from leave Major S. P. James, Assistant Director-General, 
Indian Medical Service (Sanitary), is placed on special duty under 
the Director-General, Indian Medical Service, with effect from 
October 5th. 

Captain J. B. D. HUntER is posted as Agency Surgeon, Baghelkhand, 
with effect from October 5rd. 

Major W. LEtHBRIDGE is posted as Agency Surgeon, Eastern 
Rajputana states, with effect from September 26th. 

Captain H. W. Acton is appointed toactas Health oan Simla. 

The promotion of Major J. L. LunuHam, M.B., F.R.C.8.1., is ante- 
dated from September Ist, 1914, to March lst, 1914. 

Juieutenant-Colonel J. G. HuLBERT, M.B., has been permitted to 
retire with effect from July 27th. 


TERRITORIAL FORCE. 
Royat Army MrepicaL Corp: 
First London (City of London) Field 
D , to be Lieutenané. 

London Mounted Brigade Field Ambulance.—Lieutenant-Colonel 
— 7 Major in the Army) EpmMonp J. LawLess to be Lieutenant- 

onel. 

First London (City of London) General 

- M.D., to be Captain ; Captain RoBERT J. W. OswaLD to be Major. 

Second London (City of London) General Hospital.—To be Captains: 
Gorpon W. GoopuHanrt, M.B., ARCHIBALD D. Rein. 

Third London (City of London) Field Cars.- 
M.B., to be Lieutenant; THomas J. T. McHAtTIE£, M.D., to be 

Jap 

Fourth London Field Ambulance.—Lieutenant ALFRED J. WILLIAM- 
SON, M.B., to be Captain; Captam THomas B. Layton, M.D., from the 
unattached list for the ‘Territorial Force, to be Captain (temporary) ; 
ALFRED R. SPENCER, M.D., to be Lieutenant. 

Third London General Hospital.— -Lieutenant-Colonel Sir RickKMAN 
J. GODLEE, Bart., resigns his commission; Major BILTON PoLLARD, 

-M.D., F.R.C.S., resigns bis commission on account of ill-health; 
Major Sir ALFRED PEARCE GOULD, M B., F.R.C.S.,. to be Lieutenant- 
Colonel; Captain JAMES F. LANE, F.R.C.S., to be Major (to remain 
seconded); aptain ARTHUR F. VOELCKER, M.B., to be Major; Captain 
Sir JoHN BLAND-SUTTON, F.B.C.S., to be Major. 

Sixth London Field Ambulance. “Captain NorMAN C. RUTHERFORD, 
M.B., from the unattached list for the Territorial Force, to be Major 
(temvorary). 

Second London Sanitary Company.—Lieutenant WILTdaM J. M. 
SLowWAN, M.D., to be Captain (temporary). 

First Hast ‘Anglian Field Ambulance.—T.ieutenant ROBERT Exzzs, 
M.B., from attached to other than medical units, to be Lieutenant. 

Second East Anglian Field Ambulaiice.—HERBERT V. Capon, late 

. Lieutenant, Second East Anglian R.F.A., to be Lieutenant. 

Third East Anglian Field Ambulance. RAYMOND H. SWINDELLS, 

-M.B, to be Lieutenant; MonraGcvur A. CHOLMELEY, late Lieutenant 
R.A.M.C. (Militia), to be Lieutenant. 

North Midland Clearing Hospital.—To be Lieutenants: Montacur 
Drxon, M D., Winitam T. Woop, Davin D. MCNEILL, VINCENT A. P. 
CosTOBADIE, F.R.C.S.Edin., GEoRGE W. ANDREW, H. 
THomas, 

First North Midland Field Ambulance.—Huan A. 
M.B., to be Lieutenant; THomas S. Entort, to be Lieutenant. 

Second North Midland Field Ambulance.—BERTRAM S. WILLs, 
F.R.C.S., to be Lieutenant. 

First Northumbrian Field Ambulance.—HUBERT SHIELD, M.B., to 
be Lieutenant. 

First West Riding Field Ambulance.—Lieutenant HuGHes. 
M.B.,. F.R.C §., from attached to units other than medical units, to be 
Lieutenant. 

Third Field Ambulance.—Capiain Henry A. LEEBopy, 

_M.B., to be Major (temporary). To be Lieutenants: -RANKINE G. 
WALKER, M.B., ARTHUR J.G. HUNTER, M.D., JAMES R. MENZIES, M.B. 
Training Corps: WILLIAM H. ArmisTEAD, M.D., ARCHIBALD M. 
Srrewart, M.B 

First Welsh Field Ambulance—WittiaM G. HELSBY to be 
Lieutenant. 

South Wales Mounted Brigade Ficld Ambulance. —Major HERBERT 
Jonrs, from the list of officers whose services are available on 
mobilization, Sanitary Service, to be Major. 

Third Highland Field Ambulance.—JOHN G. ANDERSON to be 

“Lieutenant. 

Second Western General Hospital.—To be Lieutenants: CHARLES H. 
€rawsHAW, EDWARD S. BRENTNALL, M.B., Frank G. WRIGLEY, M.D. 

Sanitary Service.—ALEXANDER G. R. FoULERTON, F.R.C.S., to be 
Captain on the list of officers available on mobilization. 

Attached to Units other than Medical Units. ee RICHARD 

-Bropie to be Major; Lieutenant Davip Dickie, M.B., F.R.C.S.Edin., 

to be Captain. To be Lieutenants : CHARLES D. ahs ‘CHARLES M. 
MITCHELL, ARCHIBALD HAMILTON, M.B., WinLiaAM LOVE, GEORGE 
_L. K. PrRineur, M D., ARTHUR E. RIDSDALE, late Second Lieutenant 
Sussex Imperial Yeomanty ; ; JosEPH S. TOWNLEY, late Second Lieu- 
ienant, Brecknockshire Battalion South Wales Borderers; GEORGE 
D. THomson, PercitvaL T. RUTHERFORD, late Second Lieutenant, 
Fourth London Howitzer Brigade, R.F.A.; Lieutenant E. CopLans, 
from the First London (City of London) Field Ambulance ; ARTHOR J, 

TF RIEDLANDER, GORDON WHITEHEAD, M.B., JAMEs 8. CLARKE, M.B. 


Pital Statistics. 


HEALTH OF ENGL ENGLISH TOWNS. : 

In ninety-seven of the largest English towns 8,097 births and 4,966 
deaths were registered during the week ended Saturday, November 
2ist. The annual rate of mortality in these towns, which had been 
135, 13.4, and. 13.0 per 1,000 in the three preceding weeks, rose to 14.3 
per 1,000 in the week under notice. In London the death-rate was soomet 
to 14.6, against 14.1, 13.9, and 13.3 per 1,000 in the three preceding 
Among the ninety-six other large towns the death-rate 
5.8 in Leyton and in Oxford, 5.9 in Hornsey, 6.7in sath, 6.9in Swindon, 
75 in [eg and 7.9 in tevonport, to 20.3 in sarnsley, 20.9 in 

outh, 21.0 in Middlesbrough, 21.2 in Grimsby, 22.3 in 


—R. W. A. SAbMOND, 


-Great Y 
Birkenhead. 22.4 in Rotherham, and 23.1 in .Newcastle-on-Tyne. 


. Which had been 204, 


COVENTRY AND WARWICKSHIRE 


Measles caused a death-rate of 1.6 in Salford, 1.8 in Ply mouth, 
1.9 in Birkenhead, 2.4 in Rotherham, 2.6 in Gateshead, 2.8 in 
Wigan, 3.0 in Wakefield, and 34 in Newcastile-on-Tyne. The 
deaths of children (under 2 years) from diarrhoea and enteritis, 
169, and 131 in the three precesing weeks, 
rose to 138, and inciuded 34 in London, 9 in Liverpool, 8 in 
Birmingham, 7 in Nottingham, and 6 each in Manch-ster, Sheffield, 
and Newcastle-on-Tyne. The mortslity from the remaining in- 
fective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 57, or 1.1 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner; of these, 
11 were recorded in Birmingham, 9 in Liverpool, 3 in Hull, and 2 each 
in Southend-on-Sea, Bootle, Bradford, Sheffield, Darlington, and 
Sunderland. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 4,683, 4,769, and 4 976 at the end of the three 
preceding weeks, further rose to.5,005 on Saturday, November 2lst: 
627 new cases were admitted during the week, against 598, 690, and 51 
in the three preceding weeks. 


HEALTH OF SCOTTI3H TOWNS. 
In the sixteen largest Scottish towns 1,C99 births and 730 deaths wero 
registered during the week ended Saturday, November 2ist ‘The 
annua! rate of mortality in these towns, which had been 14.6, 15.8, and 
15.2 per1,000 in the three préceding weeks, rose to 16.6 in the week 
under notice, and was 2.3 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate 
ranged from 7.0 in Clydebank, 7.6 in Kirkcaldy, and 8 8 in Kilmarnock, 
to 18.8 in Falkirk, 225 in Dundee. and 235 in Leith. The mortality 
from the principal infective diseases averaged 1.6 per 1,000, and was 
highest inAberdeen and Dundee. The 334 deaths from all causes in 
Glasgow included 9 from whooping-cough, 9 from diphtheria, 8 from 
scarlet fever, 6from infantile diarrhoea, 2 from enteric fever, and 
1 from measles. Three deaths from scarlet fever were recorded in 


’ Aberdeen, 2 in Dundee, and 2 in Paisley ; 4 deaths from diphtheria in 


Edinbur gh and 2 in Aberdeen ; and from infantile diarrhoea 4 deaths 


in Dundee and 3in Edinburgh. 


PWacancies and Appointments, 


“NOTICES REGARDING APPOINTMENTS. — Attention 7s called 


to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be mada 


before application. 
VACANCIES. 

ABERDARE URBAN DISTRICT COUNCIL. — Assistant School 
Medical Officer. Salary, £300 per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.— Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £150 per annum. 

BECKENHAM URBAN DISTRICT COUNCTL.—-Temporary Medical 
Officer of Health and School Medical Officer. salary at the 
rate of £425 per annum and £75 extra if appointed Tuberculosis 
Officer to Beckenham Dispensary. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL. —House- 
Surgeon. Honorarium at the rate of £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior 
Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum, and £5 laundry allowance. 

BIRMINGHAM CORPORATION.—First Assistant Medieal Officer at 
the Yardley Road Sanatorium, etc. Salary, £250 per annum. 

BLACKBURN UNION,—Resident Medical Officer for the Workhouse, 
ete. Salary, £150 per annum. 

BRADFORD POOR LAW UNION.— Assistant Resident Medical Officer 
for St. Luke’s Hospital and Union House. Salary, £150 per annum. 

BRADFORD ROYAL INFIRMARY. —House-Surgeon (male). Salary, 
£100 per annum. 

BRIDGWATER HOSPITAL. — House-Surgeon. Salary, £125 per 
annum. 

BRIGHTON BOROUGH ISOLATION HOSPITAL.—Junior Resident 

Medical Officer. Salary, £100 per annum, rising to £150. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL. 
House-Surgeon ‘male). Salary, £89. 

BRISTOL GESERAL HOSPITAL. — Resident Obstetric Officer. 
Sa.ary at the rate of £120 per annum. 

CARDIFF: KING EDWARD VII HOSPITAT..—(1) Resident Surgical 
Otticer. (2: House-surgeon. Salary at the rate of £160 and £40 
per annum respectively. 

CARLISLE’ CUMBERLAND AND WESTMORLAND ASYLUM, 
Garlands.—Junior Assistant Medical Officer. Salary, £200 per 


annum, rising to £220. 
HOSPITAL.—Junior House- 


—Assistant 


Surgeon. Salary, £100 per annum. 

DEWSBURY EDUCATION COMMITTEE.— Assistant School Medical 
Officer. Salary, £300 per annum, rising to £350. - 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £120 per annum. 

ESSEX EDUCATION COMMITTEE, Chelmsford.—Medical Inspector, 
Salary, £300 per annum, rising to £400. 

FIFE DISTRICT aSYLUM.—Assistant Medical Officer. Salary, £140 
per annul. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary, £80 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £1.00 per annum respectively. 

HALIFAX UNION.—Resident Medical Officer for the Poor Law 
Hospital. Salary, £140 per annum. 

HAMPSHIRE COUNTY COUNCIL.—Clinical Tuberculosis Officer, 
Salary, £500 per annum. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL. —Resi- 
dent House-Physician. Salary, £100 per annum. 
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KEIGHLEY BOROUGH.—Assistant School Medical Officer and 
Assistant Medical Officer of Health. Salary, £300 per annum. 

KENT COUNTY ASYLUM, Maidstone,—Junior Assistant Medical 
Officer (lady). Salary, £250 per annum. 

LEEDS GENERAL INFIRMARY.—Resident Casualty Officer: Salary, 
£125 per annum. 

LEICESTER ROYAL INFIRMARY.—Two Resident Assistant House- 
Surgeons. Salary, £80 per annum. 

MANCHESTER COUNTY ASYLUM, Prestwich.—Assistant Medical 
‘Officer. Salary, £250 per annum, increasing to 

MANCHESTER: HULME DISPENSARY.—House- Surgeon. Salary, 
£180 per annum, rising to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER TOWNSHIP.—Assistant Medical Officer at the Insti- 
tution, Crumpsall.—Salary, £180 per annum. 

MERSTHAM: NETHERNE ASYLUM. — Medical Superintendent. 
Salary, £800 per annum, rising to £1,000. 

METROPOLITAN EAR, THROAT, AND NOSE HOSPITAL, Fitzroy 
Square, W.—House-Surgeor (non-resident). Salary up to £150 per 
annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E. —Senior 
House-Surgeon. Salary at the rate of £100 per annum. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior and Junior House-Physicians. 
Salary, £50 per annum each. 

UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 

SEASES.—Male Resident Medical Assistant. Salary, £200 per 

NEWPORT: ROYAL’ GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per annum, 
rising to £150. 

NOTTINGHAM: GENERAL HOSPITAL. ~Senior:House-Physician. 

= Salary, £120 per annum. (Women eligible.) 

PRESTON: ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. ; 

ROCHDALE INFIRMARY AND DISPENSARY. — Junior House- 
Surgeon (male). Salary, £110 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, w.c.—(1) Acting 
Assistant Physician. (2) ‘Assistants to the Pathologist. Salary, 
£150 and £50 per annum respectively. 

. ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
§.B.—Junior Resident Medical Officer. Salary at the rate of £70 
per annum. 

ST. MARYLEBONE INFIRMARY, Notting Hill, W.—(1) Temporary 
First Assistant Medical Officer. (2) Third Assistant Medical 
Officer. Salary at the rate of £225 and £180 per annum respectively. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer. (2) 
Casualty House-Surgeon. Salary, £120 and £100 per annum 
respectively. : 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £150 per annum, ‘ 

SCULCOATES UNION.—Resident Assistant Medical Officer (female) 
at the Workhouse Infirmary. Salary, £200 per annum. - 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S HOS- 

: PITAL.—House-Surgeon. Salary, £120 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 

. Salary, £89 per annum. 

SHEFFIELD ROYAL INFIRMARY. ‘House-Surgeon. Salary, 

£100 per annum. 

SHEFFIELD: SOUTH YORKSHIRE ASYLUM,' Wadsley.—Fourth 
— Medical Officer (male). Salary, £250 * ‘per annum, rising 


-SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

STOKE-ON-TRENT EDUCATION COMMITTEE. — 
Medical Inspector. Salary, £300 per annum. 
STOKE-ON-TRENT INFECTIOUS DISEASES HOSPITAIL.—Resi- 
dent Assistant Medical Officer (lady). Salary, £150 per annum. 
TAUNTON AND SOMERSET HOSPITAL. —Senior House-Surgeon. 

Salary, £120 per annum. 

TRURO: ROYAL CORNWALL TaETEART. — House - Surgeon 
(male). Salary, £100 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Surgeon. 

~ Salary, £100 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—Locumtenent Assistant 
Medical Officer. 

WALSALL AND DISTRICT HOSPITAL.—Junior. House-Surgeon 
and Anaesthetist. Sa'ary, £110 per annum. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Medical 

- . Officer at the Hospital for Infectious Diseases,Chingford. Salary, 
£200 per annuw, rising to £250. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 

Surgeon. Salary, £200 per annum. : 

WESTMINSTER UNION.—Second and Third Assistant Medical 

’- Officers for the Infirmary. Salary, £160 and £140 per annum, 
rising to £180 and £160 respectively. 

WEST RIDING OF YORKSHIRE: CARDIGAN SANATORIUM, near 

. Wakefield.—Assistant™ Medical Officer (non-restdent). Salary, £250 
per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DISPEN- 
SARY.—Senior House-Surgeon. Salary, £170 per annum. 

WORCESTER: COUNTY AND CITY ASYLUM, Powick. —Junior 
Assistant Medical Officer. Salary, £225 per annum. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. 

Salary, £150 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS. 

PITAL.—(1) Resident Medical Officer. (2) House-Surgeon. Salary 
at the rate of £125 per annum each. 

WORKSOP VICTORIA HOSPITAL AND DISPENSARY.—Medical 
Officer and House- Surgeon. Salary, £150 per annum. 


Lady School 


[Nov. 28, 
YORK COUNTY HOSPITAL.—House-Physician (male). Salary, £150 
per annum. 
Toensure noticein this column—which is conpiled from our advertise- 


ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
- Contents in the JOURNAL. 


APPOINTMENTS. 


Paris, Wilfrid Paton, M.B., Ch.B.Aberd., Resident Medical Officer, 
Corporation Hospital, and Assistant Tuberculosis Officer to the 
Borough of Bootle. 

TAyYLor, John Maxwell, M.A., M.B., Ch.B.Aberd., D.P.H., Assistant 

Medical Officer = Health and Medical Inspector of Scholars to the 
Borough of Bootle. 
St. THomas’s Hosprrau.—The following appointments have been. 


made :— 
Senior House-Physician: H. P. Dawson, B.A., M.B., 
B.C.Cantab., M.R.C. L.R.C.P. 


Junior Obstetric Ww. Burt, M.R.C.S., L.R. 

Casualty Assistants: G. Cranstoun, B.A.Oxon., M.R.C.S., 
L.R.C.P.; J. E, Suadge, B.A.Cantab., M.R.C.S., .R.C.P. 

Clinical Assistants: Throat Department, W. H. C. ieee. 
B.A.Cantab., S., L.R.C.P. Children’ s Surgical, 
Bouser, B.A.Cantab., M.R.C.S., L.R.C.P P. Sai, R.G.S., 
Ear Department, W. H.C. Romanis, B. ac Cantab.. 
M.R.C.S., L.R.C.P. Department, C. L. Gimblett, 
B.A.Cantab., M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
ths ts 5s., which swim should be for varded in Post Ofice Orders 
or Stamps with the notice not later than tirst post Wednesday 
morning in order to ensure insertion tn the current isswe. 
BIRTH. 

FITZwILi1aMs.—On November 2lst, at 31, Grosvenor Street, W., the 
wife of D. C. Li. Fitzwilliams, F.R.C.S., Captain R.A.M.C.(T.), of 
a@ son. 

MARRIAGE. 

Denn “ten: —On November 25th, at All Saints’ Church, 
Blackpool, by the Rev. A. W. R. Little, M.A., David A. Thomson, 
M.A., M.B., B.8., son of the late David Thomson, Glasgow, to 
Eleanor, daughter of the late Lawson Whittaker, J.P., and Mrs. 
Whittaker, Merlwood, Blackpool. 

DEATHS. 

CAZENOVE. he 3 November 18th, William Reginald Cazenove, 
M.R.C.S., L.R.C.P., of West Norwood Lodge, Knight's Hill, 
London, aged 40. 

MusGRovE.—On November 23rd (very suddenly), at Penarth, Charles 
David Musgrove, M.D.Edin., aged 49 years. ~ 

STOCKWELL.—On November 20th, Frederick Stockwell, M.D.Lond., at 
Bruton, Somerset, aged 76 years. 


DIARY FOR THE WEEK. 


TUESDAY. 
Royat of MEDICINE.—Occasional Lecture in the Robert 

‘ Barnes Hall,5 p.m. Dr. D. Barty King: Some Recent 
Experiences of Germany in War Time (during deten- 
tion in Germany) and their Lessons, illustrated by 
lantern slides. 

SECTION OF PaTHOLOGY, Pathological Department, St. 
Bartholomew’s Hospita!, E.C., 8.30 p.m.—Dr. Lazarus- 
Barlow: of Radium on Types of 
Cells. Mr. . Shattock and Dr. L. 8. Dudgeon: 
Cytocides. Mr Mackenzie Wallis: The Polari- 
ey ha Method for Estimating Protective Ferments in 


WEDNESDAY. 


RoyAL SOcIETY OF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 8 p.m.—Discussion on thé 
Necessity for an Exacs Definition of Blindness, to be 
opened by Mr. Harold B. Grimsdale. Clinical cases 
will be shown, 


THURSDAY. 
NortH-East Lonpon Prince of Wales’ 3 Hospital, 
Tottenham, 4.15 p.m.—Clinical Mecting. 
RoyAL SocteTy OF MEDICINE: 


SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.— 
(1) Specimens and Cases. (2) Short Communications : : 
—Dr. Thomas G. Stevens: Two Cases of Hysterectomy 
for Placenta Praevia, with specimens. Dr. C. Hubert- 
Roberts and Dr. Edward Smeed: Case of Placenta 
Praevia with unusual sequelae. Lr. Herbert Spencer : 
Case of Extensive Cancer of the Cervix, with Pyosal- 
pinx, well seven years after Wertheim’s hysterectomy, 


FRIDAY. 
RoyAt Society OF MEDICINE: 
SECTION or LARYNGOLOGY, 4 p.m.—Cases and esebiinkan. 


POST-GRADUATE COURSES AND LECTURES. 
Post-graduate Courses are to be given next week at the following 
schools, colleges, and hospitals: 
MANCHESTER HosPitaLs Post-GRADUATE Cranics. 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Square, Bloomsbury, W.C. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, ov in some instances from our advertise- 
ment columns. j 
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